A study of pulmonary compliance in patients with periodic breathing was made. The elastic properties of the lung were found to be normal in some patients and grossly decreased in others. 
A study of pulmonary compliance in patients with periodic breathing was made. The elastic properties of the lung were found to be normal in some patients and grossly decreased in others. Two types of periodic breathing mechanics were found: in one there are similar variations of tidal volumes and unchanged pulmonary compliance; in the other a constant fluctuation of the intraesophageal pressure associated with the variations in tidal volume.
CHEYNE, a professor in Dublin, reported a description of the breathing of one of his patients. "For several days his breathilng was irregular; it would entirely cease for a quarter of a minute, then it would become perceptible, though very low, then by degrees it became heaving and quick a minute during which there were thirty acts of respiration." This was the first clinical description of periodic breathing.' Thirty-six years later Stokes2 described similar breathing in a patient of his own. "For more than two months before his death, this singular character of respiration was always present, and so long would the periods of suspension be, that his attendants were frequently in doubt whether he was not actually dead. Then a very feeble, indeed barely perceptible inspiration would take place, followed by another somewhat stronger, until at length high heaving, and even violent breathing was Since then, the condition of periodic breathing has been the subject of numerous reports. However, in the investigation of the abnormal state, attention must be given to the original description of a definite period of apnea in which the length of the cycle must be 1 minute. There has been a tendency to call all forms of periodic breathing, Cheyne-Stokes, without regard to the description found in the first reports. Christie That changes in the activity of the respiratory center and prolongation of the circulation time are important factors in the production of Cheyne-Stokes breathing has been shown by recent studies. [6] [7] [8] This report stems from a study of the mechanical properties of the lungs in patients with periodic breathing in whom an attempt was made to distinguish 2 mechanisms, a peripheral and a central type for periodic breathing. An attempt was also made to assess the role of the waxing and waning of pulmonary congestion as suggested by Christie and Hayward in their study.
METHODS
The patients were all ill enough to make their cooperation difficult. All patients had to be studied either in the sitting position or semi-recumbent in bed. Those patients in whom satisfactory records for tidal volume were not obtainable were rejected from consideration in this study. Intra By convention, in human subjects the ratio is determined from the end-expiratory relaxation volume (functional residual capacity). Five patients with congestive heart failure who had Cheyne-Stokes respiration and whose studies were satisfactory were used in this study.
CLINICAL SUMMARIES S. 0., a 55-year-old white mian, was admitted to the hospital complaining of exertional dyspnea, paroxysmal nocturnal dyspnea, orthopnea, weakness, and fatigue. He had had a posterior myoeardial infaretion 6 months prior to admission, shortly after which the above symptoms began and progressed. His blood pressure was 94/80 mm. Hg, the pulse was 112 per minute and regular, the respirations were 40 per minute and of the Cheyne-Stokes type. The cervical veins were distended and bilateral basilar pulmonary rales were heard. The heart was enlarged to percussion and a gallop rhythm was present. The second pulmonic sound was louder than the second sound heard at the aortic area. The liver was enlarged and tender. The figure 3 .
Ear oximeter studies were made in 3 patients but are not pertinent to this discussion; they are mentioned only to state that the findings were similar to those of Gilmore and Kopelman, where the highest oxygen saturations are recorded during apnea and the lowest at hyperpnea.7 DIscussIoN Although 3 of these 5 patients gave no evidence of the waxing and waning pulmonary congestion suggested by the studies of Christie and Hayward,4 2 patients definitely did. The 3 patients all were severely ill and had marked evidence of pulmonary congestion and heart failure. In these patients the intraesophageal pressure records were 
